
ACUTELY HAZARDOUS MATERIALS REGISTRATION FORM 

THIS FORM MUST BE COMF'LETED BY THE OWNER OR OPERATOR OF EACH BUSINESS IN CAUFORNIA 
WHICH AT ANY TIME HANDLES ACUTELY HAZARDOUS MATERIAL IN QUANTITIES GREATER THAN 
500 F'OUNDS. S5 GALlONS OR 200 CUBIC FEET OF GAS AT STF'. SUBMIT THIS FORM TO YOUR LOCAL 
ADMINISTERING AGENCY. (§25533 & 25536 Health & Safety Code) 

Note lnatrueUpna pn t!Yitll 

Bualnell Name GENERAL CHEMICAL CORPOEATION 

Bualntll Site Addr111 525 CASTRO STREET, RICHMOND, CA 94801 

Bualntll Mailing Addreu (II different) P • 0 • BOX 1712, RICHMOND, CA 94802 

.Bualne11Phone C510 ) 232- 719 3 lualn~a~PianSubrnlulonDate1 SENT 02/93 

Procna Dealgnatlon2 __________________ _ 

ACUTELY HAZARDOUS MATERIALS HANDLE[)l .USE ADDITIONAL PAGES IF NECESSARY· 

CHEMICAL NAME QUANTJTY 

SULFUR DIOXIDE 5 000 LBS 

SULFUE. TRIOXIDE 5,000 LBS 

SULFURIC ACID (INCLUDES OLEUM & SPENT SULFURIC ACID) 15,800,000 LBS 

VANADIUM PENTOXIDE 50,000 LBS 

GENERAL DESCRIPTION OF PRocESSES ANP PRINCIPAL EOU!pMEMr: ______ _ 

SEE ATTAC¥3D SHEET 

(\ 

SIGNATURE/~~~ 
I I " 

PRINTED NAME ROBERT B • JEWETT 

11TLE PLANT MANAGER 

DATE z./ZL/ 9J 

California OffiCI cf Emer;ency Se<vices FORM HM 3m (1-25-87) 



{ 



AB2185/SARA TITLE ill 
Elv!ERGENCY RESPONSE Al'ID EVACUATION PLAN/EMPLOYEE TR.AJ1'..1NG 

PROGRAM CHECK LIST 

. GENERAL CHEMICAL CORPORATION BusrnessNmne ______________________________________ _ 
Site ID # 

16644 

Site Address 525 CASTRO STREET, RICHMOND, CA 94801 Date-------

Emergency response pla:ns and procedures as well as employee training are required to be reported by 
hazardous materials handlers. These documents are to be included in the AB2!85 Business Plans. The 

list below is intended to serve as a template or check sheet so that any business that is required to 

produce and maintain these documents will have a beginning reference. The page I refers to that page 

number in your Business Plan that contains the item in the check sheet. Larger more complex facilities 

should summarize these programs by documenting those personnel responsible for these plans and how 

they can be contacted; they must also provide a summary of the plans' structure and where the more 

detailed programs are located on the facilities for review by inspecting persoonel. 

~Y:5•21•i1 

BUsiness Plan. 

I. NOTIFICATION/ ALARM PROCEDURES Page Number 
P1 

A. Call 911 ········································································································-··········-··--··--·----············ -..::..:=------
1. Notify local fire department or public emergency response agency. --··············· --:P::-:1::------

2. Notify medical emergency response. ·················-····-···-··-···--·-··-·-······--·---················ --~P:-:1?-------
B. Notify on site response personnel. ·-······················-··-·········-·--·-.:._-··-----·-············· -.,:.P...;:1,__ ___ _ 

C. Activate local alarm systems. ··············---················--··--·······---··-··---·----················· __ ..:P..:1:._ __ _ 
D. Notify Contra Costa County Health Services Department {646-1112). ·-············ -~P.-;1;:.-____ _ 
E. Notify State Office of Emergency Services {800-852-7550). ·-··--··--·············--P_1 ______ _ 

( If the spill irrvotes a 'NaSi! mareriaJ then rotify Stae Dept of Health Services, also) 

F. Submit a written follow-up spill notification to the State O.E.S. 
P1 

and the County Health Services Department. 

II. EVACUATION 
A. Procedures for evacuation which include initiating the alarm, area evacuations, Evac. Plan and 

building evacuations and facility evacuations. -----'-------

8. Define routes of evacuations ........ ·--·--·-·····----·--·-·---- ·----·· 
C. Identify assembly areas·······----··-····-··-········-----··· 

D. Identify where emergency response and evacuation plans are posted·----········ 

E. Procedures for re-entry-·----·----··-----------------

Ill. EMERGENCY EQUIPMENT 

RCRA Contingen< 
IT fl Pl~ .. " 
" " 
" " 

A. Describe all emergency response equipment, its location and its use __ ...... RCRA Contingenc 
Plan & SPCC Plr 

IV. EMERGENCY RESPONSE PROCEDURES 
A. Provide procedures for the handling of a hazardous material release or threat 

of a release for all materials listed in the chemical inventory .. ____ .. 

B. List all emergency contact personnel. These people must have: .. __ 

1. Technical knowledge and familiarity of that part of the facility that they 

are responsible for during an emergency . 

. 2.. F.uJI accass.JQ tbis facility. 

3. Authority to make decisions during an emergency. 

page 1 of 2 

SPCC & RCRA 
Contingency Plr 

" " 





CHECK LIST (CON'T) 

.. 

..... 5·21·91 

V. EMPLOYEE TRAINING REQUIREMENTS 

Business Plan 
Page Number 

A. All personnel are trained in safety and emergency response procedures P6 

within six months of hiring. -----------

8. Refresher training is provided annually. -··--·-··--··--···-······--··-····-·-·- .--P"-7 __ _ 

C. All employees are trained and drilled in the following: 

1. Procedures for internal alarms and on-site notification of emergencies __ ..:P...:6:..... __ _ 

2. Procedures for emergency response notification off-site.·-·····--·· __ .:P_6 ___ _ 

3. Location and content of facility emergency response plan ...... :._____ P6 

4. Evacuation and re-entry procedures. ·-········-···············---···················--·-- P6 

5. Procedures for chemical spill mitigation. ......................................................... P6 

D. Hazardous material handlers are trained in the following: 

1. Safe methods for storage and handling of these materials ...... ·--·-··-·-·-······---'P:-.::::6 ___ _ 

2. Proper fitting and use of personal protective equipment. ······--·-···-·-----P-
6 
___ _ 

3. Proper use and locations of fire and spill control equipment 

4. Knowledge of specific hazards of each chemical to which employees 

may be exposed. Use the information available from material 

safety data sheets and any other relevant sources of information. 

E. Emergency response team personnel are trained (addition to the above) 

SPCC Plan 

P7 

in the following: N/ A 

1 . Rescue and containment procedures. ···---···---·········-···--·-·-···-··-··-·-·---· ---::----" 
2. Procedures for shutdown of operations ·································-····-·········-··-···--····------

' 
3. Use and maintenance of emergency equipment. -····-·-·--···-----

VI. EMPLOYEE TRAINING DOCUMENTATION 

A. List the names and telephone numbers of facility personnel responsible 

for training employees. ···----···-····-··-·---··-··-----·A:.:P~::.Pt:.e:':;n~d=.ix~D=: 

B. Training records must include the following: 

1. Training verification (i.e. date and signatures) -·----·---· Appendix D 

2. Description of introductory and continuing training P7 

(e.g. type and amount).-----·---------·---·-----·-·-----·--------·-

3. Training records to be retained for three years ( or longer P7 

based on other laws)-- ·--·---------------

4. Documentation must be available on-site for review by 

administering agency inspection personnel.-----·-· 

page 2 of 2 
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GENERAL INFORMATION 
l. Inspector(s) Name .cll&e.tA- fHd t{ 2. Date 

3. F~ility Name/Ac1c1nu 

-tt~1t-~~ 
£tc.H-Moiv~ CA- '1 '/<?O;;l. 

4. Facility Contact(s)/Title(s) AI 
£.o8&e1 ~tb-;-r. PLA-NT /...,4;1}_/f-tf,c:-e 

5. Description of Facility Operations 

SIC Code 

_Number of Employees ~3~~~------
0peratinq Schedule 1 pfr<iS. ;;< t..J 11-tJui!!-S 

> 

1/e?&/13 

Major Products;Proi:!uction Capacity ?v.-Lr=verc A-erD 
P .k?PD vc: D c; /'\/ 

·. 

'. 



RCRA 
Cbservatign• 

1. Ooes the facility qenerate or otherwise handle hazardous 
wastes? L 
2. Oo you see any containers of hazardous waste, 
units, laqoons, treatment units? Approximately 

• 

nd disposal 
w aany? 

3. Were any of the units that contain or hand e hazardous wastes 
(containers, berms, dikes, tanks, pipinq, im oundments, etc.) in 
poor condition, unmarked, open, leakinq, cr eked, corroded, or in 
a condition that would allow the release o potential release of 
hazardous wastes? It yes, describe unit(). Any actual or, 
evidence of past releases observed? If o, describe waste (i.e., 
liquid, sludqe, etc.), unit(s), end loc tion. 

4. Ooes the facility operate a bpiler or industrial furnace which 
burns hazardous wastes? Was th~re any incineration of hazardous 
waste on site? 

s. Was there any 
hazardous wastes? 

of spills, leaks, or discharqes of 
provide location and description. 

w 

ls a qenerator of hazar~ous waste was there a 
ardous waste activity? What is the quantity 

of hazardous wastes produced? How are they 

1. If the facility 
notification of h 
(kiloqrams;aonthl 
produced? 

2. What is, the EPA Identification tl.ur.~ber? 

I, 



3. What was the basis (i.e. test, knowledqe of process and waste) fer determininq if the facility did or did not produce or handle hazardous wastes? Who made the determination? 

4. Ooes the facility 
copies of a month's 
m~nifests. 

• copies of shippinq manifests? Obtain r other specific time frame) set of 



UST 
Obseryationa O,.UL'f P!!.oz:wcr 

TA-tU~S j 
l. Are there any uncierqrounci storaqe tanks? A/D - &.+sou JJE + 

])IZ5EL 2. Approximately how many? What are the contents? (Wastes, virqin petroleum, or chemicals) 

I!&L7!-f? PI? c<5 sE-D 

J, What type of leak detection is used? When was it last used? 

'· 

4. Is ther any evidence of leaks, spills, broken pipinq, broken 
nes, or leaking pumps joints or valves? Provide fill/vent 1 

location an description. 

Il'\tervie\o/ 0 Jestionsll~•~o,.d• Jt•vi•~o~ 

l. If the ~anks are tor virgin petroleum or chemicals (not 
~o~astes) ar~ they reqiatered with the state? Date ot 
reqistratiinJ Date of tank(s) installation? . 

'Y 



SPCC 

Cbseryations 

1. Does the facility have the capacity to store oil either in above or below qround tanks? How many qallona? Does any tank have a capacity ot more than 660 qallona in a sinqle tank or does the facility have a capacity ot more than 1320 ;allons in a number of tanka or a capacity of more than •2,000 ;allons below the qround.? 
0 1t- /J1 A-<1 15~ ~et- D ;Ill 1/ t:JtJ tJ ~ A4-- _ T A-IJ .L S 

2. What type of secondary containment is used. at the facility? were there any deficiencies in the secondary containment (cracks, broken, dikes left open)? Is it adequate to contain the entire contents of the larqest tank? 

7J1iF-7FI5D~ESSffi 

1. Does the !facility have a certified. (aiqned. by a P.E.) plan? When was it ~ast updated? 

2. Has ther• been any major chanqes to oil storaqe at the facility si~q~the last modification of the plan? 

. 



WE1LANDS 
Observations 

l. Are there any wet areas near the facility with wetlan~-type vaqetation (cattails, rushes, se~qes) that have ~een distur~ad by waste disposal, ditchinq, or !illinq? A/or "#PD~Sc[) 

!~teryiew OuTstiops/Beeord Reviews 

l. Ooes the~facility have a federal section 404 permit or any state or loc permit authorizinq the !ill? 
~ 

·. 



FIFRA 
Obierxationa 

l. Ooes the facility produce pesticides? 

2. Is the facility applyinq pesticides? 

3. Where are the pesticides stored? 

Interyiew oucstions/Beeordf Beyitw 

1. If the facility produces pesticides 
establishment's reqistration number? 

2. It the facility is applyinq pesticides 
registration number of the pesticide? 

~ 

)JD 
.A/0 

jl)j;t '. 

the 

is the 



AIR 
Obseey§tiOns 

l. Is there any as~estos on site? Nt7T A-PPI!&SSED 

2. Is the facility underqoinq or has the facility underqone any 
renovations or demolitions durinq the last 18 months which 
involve the removal or distur~ance c! as~estos-containinq 
·materials? Approximately hew much as~estos (square feet or 
linear feet) was removed? \ 

~ 

3. Ooes the facility have any coatinq o rations? 
Ooes the facility use any paints o rqa 
any, type of air pollution control ~s~u~s~~~uT..~-~~~. 

Yr--s - o /26kific-:hfJ~..- v6V...:.f5:: ______ .._ 
A A A. nf mELJLr UN ' r= 1 s 1/ Tl '= 1 -z.:Fc D 

4. Were there any odors? What process was the source of the 
odors? Oeseri~e the odors. < ~ ~c 

5'TRtPN6 c7VLFU,_ &[::>C7T::--, 

s. Were their any visi~le (opaque smoke) emissions? What 
process was the source? Were their any !uqitive (not !rom a 
stack) emissions? · Was the air pollution control equipment, if 
any, operatinq? Oescri~e source. 

/tlor /h;?o/3£-ssc---P 

2. If the fac 
water ~ased 

removed was notification provided to the 

ty has coatinq or printinq operations are they 
rqanic solvent ~ased? 

. 

I, 



3. Ooes the facility handle/emit an} of the National Emission 
Standards fer Hazardous Air Pollutants (NESHAP) chemicals other 
~han asbestos (mercury, beryllium, vinyl chloride, benzene, 
arsenic, radionuclides)? Oescribe process. 

~ 
I' 

4. Has the facility added new or expanded exiatini processes in 
the last two years~ Was it permitted by EPA of the State? 

7 
w 

' 

.. 



CALIFORNIA ENVIRONMENTAL PROTECTION AGENCY 
(Insert name and address of Cal(EPA Beard/Department) 

:tlrl'BU.GhCY UrDJt.U. 

An inspection was made by a representative of this Board/Department en the 
date and at the location indicated below. During the course of our 
inspection, the followinq conditions.were noted which your Board/Department 
or Agency may wish to investigate. 

UF!RRm) '1'0: 

Name of Board/Department or Agency: 

complete address: 

Telephone number: 

Attention: 

Please advise of your diaposition Of this matter 

LOCATION/FACILITY INSPECTED 

Facility/owner's name: 

Complete address: 

Telephone number: 

Occupant's name: 

Permit/identification number (e.g., EPA generator ID, wastewater 
discharge p~rmit, etc.), if available: 

Inspector: 

Inspection date: 

Violationatconditiona notada 

Telephone numbers 

Referral date: 

:S-31-13 





Assistanr SKretar)' for Law Enforcement 
555 Capitol Mal!, Suirc 235 
's..~outo, CA 95814 
Tel. (916) 327·2064 
FAX (916) 322-6005 

C&lilor11la J.ir boure• Board 
O:>mpli&D~• Divilion 
~20 LSU.tt 
Sacramtnto, CA 95814 
Tel. (916) 322-6022 
Fu (916) 445·5745 

California li~Ucrtted Waste MAnacemw Board 
Perm!tlinl ud Compliance Divia:io11 
aao Cal C.nter Dtlvt 
Sacramelllc, CA 95826 
Ttl. (9115) :ZSS·2AI31 
Fax (916) ~5·2574 

Department of Toxic: Subsuancea Control 
400 P StrHt, 4th Floor 
Sacrameoto, CA 95812 

Crimil>alllivtstill!ioza ir&llch 
Ttl. (916) 324-244& 
fu (916) 323-$542 

Survoili&DC• a.nd E.llt'o~tmeot llranc:hu: 

lle&ion 1 (Saora=en10) 
T•l. (916) 255·3549 
Fax (916) ZSS·3595 

R•&ion 3 (Olcndale) 
Ttl. (Ill) 551·2816 
Fax (818) 551·2901 

R•1ion 2 (Berkeley) 
Ttl. (510) 5~3860 
Fax (S 1 0) S40.S907 

Rt&ion 4 (Lon& :Such) 
Tel. (310) 590·5950 
Fax (310) 590-5907 

Toxic Hotline l..SO!Hi!I-TOXXC 

Department of Ptstidde Rqulatlon 
PUlicide Ellforetmtlllliti.D<!h 
1220 N $1n$1 

S&orame1110, CA fSI14 
T.J. (916) 654-0831 
Fax (916) 654-1427 

fltld Ofticts: 

Aulholm (714) 680.7903 _lJarlealty (510) .S.W·2910 

p......., (209) «S-5401 Sacrame111D (916) «Hi983 

Omce ot EDvlro~~meDtlll Health ~rd Aasessmet 
601 Norlb 7111 Street 
$acremon10, CA 94234·7.120 
Tel. (916) 324-7572 
Fu (916) 327-1097 

-•••v• .... -~-•w•- •" .. -• ""'••-•</ - .... VI ~-

NOI'IIt Coast Jleaion (1) 
5550 Skyla.nt Blvd., sra. A 
Sa.nta R.ooa, CA 95403 
T•l (707) $76-:UOO 
Fax (707) 523.0135 

Sa.n Fra.nclaco Bay h1ion (2) 
2101 Webarar Ssrtet. b. 500 

. o.Jdud, CA !14612 
Ttl (510) 216.0515 
Fax (510) 216·1"0 

Central Cout Rc&)on (.3) 

II Hlpera SII'Kt, Sle. 200 
San Lull Obiopo, CA f3401·5414 
Tel (105) 543-0397 
Pax (105) 543-0397 

Lol All&tlN Rt&IOII (4) 
101 Ce!ltrt Plaza Dtlvt 
Mo11terey Parle, CA 91754-21$$ 
Tel (213) 266·7510 
Fax (213) 266-7600 

Central Valley ller.ion (5) 
3443 Routior load 
SacrameniD, CA 95127-3098 
Tel (916) 255·3039 
Fax (916) 2SS·l015 

LabODtu~ Lalo .. (6) 

2092 I..ab Taboo Blvd., Sra. 2 
South ~ Tahoe, CA 961$0 
Ttl (916) 5<44-34Sl 
Fax (916) 544-2.271 

Colorado liwr Bum h&iOII ro 
73·720 Precl WW& Dtlvt, Sta. lC 
Pa!m~CA tmo 

To! (619) )46.7•m 
Fax (619) 341"'820 

Sallta Alia lepon (I) 
2010 Iowa AYIIIIIt, Sra. 100 
livenidt, CA 92507·2409 
Tel (909) 712-4130 
Pax (909) 711"'211 

· Sail Dleao leciDII (9) 
t771 Clal:ulom Mua Blvd., 51..! 
Sail Di•ao, CA f212AI 
Tel (619) 467·2952 
Fax (619) 571"'972 

· Proueutors (e.g., V.S. Attome,., Attor~~ty GeDeral, C#:11 
District AUomoy, etc.) · 

Olhor StateJLocal Eaforte~~~tD! A&eacies (e.J.1 CBP, !1II, 
air dbtrkt, COIIDI)' beallh, de,) 





ENVIRON:MENTAL ASSESSMENT 

1. Is there any evidence o! environmental impacts that haven't 
~een aooresseo? Possi~le examples include: 

-aooitional evidence of spills, leaks 
-veqetat!on damaqt in the surroundinq area 
-ooors in the surrounoinq neiq~orhooo 
-neigh~orhooo covered with Mousts" 
-poor water quality in streams near the facility 

S:.ULFv ,( L-64--Ks ~~ L-LS ---· . 

2. Were there situations of possi~lt excessive occupational 
exposures that should ~· re!erreo to OSHA? 
~ -

~ 

' 



SDWA-PWS 

Interyiew Qyestions/Beeord Rtyitws 

l. What ia the facility'• •~urce ~t drinkinq water? D~ea the 
facility have a private well? H~w many pe~ple d~e• it aerve? 

J!lk -,---7 

I 

2. Isjthe water aampled 
resu~ fJ rap~rtac! t~ the 

lj 

~ 

and analyzed t~r c~ntaminanta? 
state ~r EPA? 

Are the 

'· 



SDWA-UIC 
Obsery§tions 

l. Are there any discharges ether than sanitary wasta (i.e. 
industrial wastes) into cr cntc (including drain fields) the 
ground? Is a en-site septic disposal system usad? Describe the 
discharges and disposal system. 

No 

Ipteryiew ouestions/Beeords Review 

l. Dots the facility hava cr has it had any walla (dug, drilled 
or driven), dry wells, laachfialds, cr septic systems? Did they 
receive (d) coMercial cr industrial wasta (liquid and/or sol-id),· 
cooling water, cr drainage from rcof drains, floor drains, cr 
parking lots? . If yas, giva a description. 

;J lA · 

2. Does /the facility hava a permit? 

3. What ~s tha currant status cf walls (active, abandoned, under 
construction, repairs)? 

4. If t~ells are inactive what was tha data they were last 
used? ~~ 

.. 

I. 



EPCRA 

Intctyitw Questions/Records Bevitw 

1. Were there any chemical releases in excess of the reportable 
Superfund quantities (see below)? Who was provided the 
noti~cation? Was it oral or written? 

.0s . oiZA-(._ + w~,~ 

2. Ooes the facility manufacture, process, or use any toxic 
chemicals in a quantity qreater than 10,000 lba/yr? Identify 
them. Are any of them section 313 chemicals (see below)? 

I c;-v . 0 l'JO '77? ,AI -s -5 v L- Fc.Jb c f?R_£J 1::> <.) c T 

. 3. If the answer to question 2 is yea, baa the facility 
submitted the toxic chemical release form (R)? 

y~~ 

4. Does the facility have the Material Safety Data Sheets on 
site and were they submitted to the State Emerqency Response 
Commission (SERC) and/or the Local Emerqency Planninq Committee 
(LEPC)? 

;Uo-r A vORecSsef"; 

s. Has the fa~ility submitted the Emerqency and Hazardous 
Chemical Inventory forms to the LEPC and SERC? 

I 
tJ_j 
\V 

.. 

The chemicals subject to these requirements can be found in 
EPA publication number 560/4-92-011, January 1992, •Title III, 
List of Lists". 



WATER-NPDES 
Obsep;otions • 

1. Ooes the facility use water in it's manufacturinq process? 
Y~5 

2. ooes the facility discharqe to a stream, municipal sewer, or use subsurface disposal? 
fl_uv/li£-¢-E?O -172 /ltfEU/?.tt1}_ id5A- /2G-FnUGI2 '1 

3. What process(s) qenerate wastewater? Is the wastewater 
treated? Is the effluent clear? Ooes the treatment plant appear 
to be maintained (look !or rust, dry basins, abandoned equipment, etc. . )

~ . 

s T 19£rn "-'A r?-te-
?; P&b .. IV Cil ?Ill? tiN tA.4,,1-_7"6El tJt~ '1 
0 1-l = ;:.., - -, 
l - -

4. Where does the storm water drain to? 

s. 

JJE-uri?.!+v1 z~ 

Whe~e do floor drains discharqe? 
;J llt 

Interview Ouestions/Beeords Review 

{j TA-N L S FeTfC_ 

1. How is the treatment plant's sludqe disposed? How is it 
tested? 

)-J or #Dvf?e: -=:.s 6-l:l 

~-~ _,. 



TSCA-PCB'S 
obseeyotien• 

does it have any PCB electrical 
and quantity) is on-site? 

~~D 

171 Pe-5 s - fl1 A-t 
'Prn -pc 

Pti7;JG-12 "" t2,-e= VoLTS 
1 

:z_ :5 oo V P L-T:S / q t..j t:>O V t7 LT'$ 
2. Ooes the facility have a PCB equipment storaqe area for 
disposal or reuse? Oescri~a the storaqa area (i.e. concrete pad, walls, roof, cur~s). 

7C7&r IFtn:;;e-Y?sc--b 

3. Are there any la~els;markinqs on the PCB equipment? 

4. Is there ny laakinq PCB electrical equipment? Oascri~e. 

5. Ooes the facility have any hydraulic systems? Any lealcinq? 

Intl!rvii!!W : ion!I/Re• ~ Revi!!W 
• 

1. If the fa pility has PCB alectrica~ equipment was it tasted? 
What were the test results? · 

2. If the tile 
tested for p¢~a? 

\I. 

·. 

y 
What ware the test results? 

y 

.• 


